Aims-To determine the postoperative morbidity on day 1 after uncomplicated phacoemulsification. Methods-A prospective study was performed on 100 otherwise healthy eyes after uncomplicated phacoemulsification and lens implant. Patients were examined on the first postoperative day and any deviation from a set postoperative protocol was recorded. Results-Transient intraocular pressure rises of 30 mm Hg or greater were seen in three eyes. These all settled after a single dose of oral acetazolamide 250 mg. Conclusions-The results of this study reinforce the clinical impression that the need for day 1 routine follow up in this selected group of patients is questionable and probably unnecessary. (BrJ Ophthalmol 1996; 80: 148-150) With the advent of small incision modern microsurgical techniques, day-case cataract surgery has become increasingly popular. Economic forces dictate an increasing demand for day-case surgery.1
Patients and methods
Patients were recruited to this prospective study following uncomplicated phacoemulsification surgery between January and March 1995. We analysed the results from the first 100 patients.
Patients were excluded on the following grounds:
(1) Preoperative exclusions -ocular hypertension, glaucoma, uveitis, small pupil, trauma.
(2) Complications of local anaesthesiaretrobulbar haemorrhage, suspected globe per- Intraocular pressure by Goldmann applanation tonometry was recorded. Wound integrity, anterior chamber activity, and lens position were also noted.
Our set postoperative protocol was neomycin, polymyxin B, and dexamethazone eyedrops (Maxitrol) four times daily. Any deviation from this was recorded. An outpatient appointment was made for 1 week later. INTERVENTION 
CRITERIA
The following intervention criteria were established at the start of the study.
(1) To treat an intraocular pressure of 30 mm Hg or greater.
First day foUlow up for routine phacoemulsification? (2) Opportunity for the surgeon to assess his/her surgical technique which is important for surgical education and development.
(3) To assess/reassure patients whose vision does not meet expectations.
(4) For historical reasons many patients expect to be seen. The Royal College of Ophthalmologists has published general guidelines for cataract surgery and has recommended examination within 48 hours of surgery.4 The most common immediate complications of cataract surgery include comeal oedema (9-6%), raised intraocular pressure (5.3%/o), wound leak (1 -8%), iris prolapse (0-3%), and endophthalmitis (0-3%).5 These data are for cataract surgery in the UK where extracapsular techniques predominate over others. However, the complication rates for extracapsular surgery and phacoemulsification appear to be similar. The incidence of ocular morbidity in patients undergoing uncomplicated phacoemulsification is not known. There is little published on the follow up requirements for such patients.
Our small study revealed no complications on the first postoperative day other than transient raised intraocular pressure. In our protocol we did not use any prophylactic topical or systemic ocular antihypertensive agents, which have been shown to minimise this pressure spike.6-8 Even if, as with our study, prophylactic treatment is not administered, it has been shown that postoperative pressure spikes are usually self limiting9 and therefore not of long term consequence after uncomplicated cataract surgery.
We suggest that in patients who undergo uncomplicated phacoemulsification and intraocular lens implant, it is safe and, therefore, reasonable to omit the first day postoperative check. Care should be taken preoperatively to counsel patients with pre-existing retinal pathology so that they have realistic expectations for postoperative vision. All patients would require preoperative explanation on instillation of drops and arguably may be given 
